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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Williams, Russel, , ,

Date of Receipt

Mailing Address 3015 Winkel Way MEwy /[T  [YTrYTYTy
10 21 2018
City State Zip Code Transaction ID : 46DAACACA86C6A05D7B6
West Linn OR 97068-2165 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed State Farm Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 275.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Williams, Russel, , , Date of Receipt
Mailing Address 3015 Winkel Way Wy o T YT YTy
11 21 2018
City State Zip Code Transaction ID - 4ACSEBBS1BASE4SESB706
West Linn OR 97068-2165 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed State Farm Agent
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 275.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Wimmer, Russ, , , Date of Receipt
Mailing Address PO Box 1082 My  Fore  FYTTTTTY
11 17 2018
City State Zip Code Transaction ID : 4BC8BC349C5538B7A08B
Medford OR 97501-0079 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed State Farm Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

100.00
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